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Abstract  
Interdigital spaces could be an area of affection of a various cutaneous conditions, most of them with benign 
origin. The spectrum of differential diagnosis of pigmented interdigital lesions with a recent occurrence is not so 
wide, in contrast. When considering pigmented lesions in the interdigital area, the most harmless differential 
diagnosis is a traumatic hematoma. But what would happen if we based our therapeutic behaviour or suspicious 
and unconfirmed harmless diagnosis, instead of considering the real life-threatening once with priority, if we kept 
in mind that acral lentiginous melanoma has rather an aggressive course and is the main cause of death in skin 
cancer patients? We present a case of misdiagnosed interdigital melanoma, treated as a hemangioma with 
curettage, with almost fatal consequences, in regard to uncontrolled tumor progression as a result of the wrong 
traumatic procedure in one hand, and the lack of adequate screening and follow up, leading to progress of the 
disease with lymph node metastasis and poor prognosis in general. We want to emphasise the importance of 
acral lentiginous melanoma with an unusual location in the differential diagnostic plan because, despite the early 
detection, early eradication with simple excision could save a life, or at least could provide a better prognosis. 
 
 
 
 
 
 
 
 
 
 
 
Introduction 
 
Interdigital spaces could be an area of 
affection of a various cutaneous conditions, most of 
them with the benign origin, including tinea, eczema, 
pyogenic granuloma, interdigital neuroma, scabies 
eruption, etc. [1]. Fungal infections are the most 
commonly among them in elderly, within the spectrum 
of dermatological diseases [2].  
They are usually presented with maceration 
and desquamation of the plantar surface of the foot, 
with or without nail involvement and rarely pigmented 
[2]. The spectrum of differential diagnosis of 
pigmented interdigital lesions with a recent occurrence 
is not so wide, in contrast. When considering 
pigmented lesions in the interdigital area, the most 
harmless differential diagnosis is a traumatic 
hematoma [1][3].  
But what would happen if we based our 
therapeutic behaviour or suspicious and unconfirmed 
harmless diagnosis, instead of considering the real 
life-threatening once with priority, if we kept in mind 
that acral lentiginous melanoma has rather an 
aggressive course and is the main cause of death in 
skin cancer patients [3]? 
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Case report 
 
A 58-year-old, otherwise healthy male patient, 
presented to the dermatologic clinic, because of a 
dark lesion on his right foot. The patient has noticed 
the pigmentation five months ago and went to another 
clinic for diagnosis and treatment. The lesion was 
diagnosed several times as hematoma and had been 
treated initially with curettage, according to patient’s 
history. Four months later, the lesion occurred again 
and rapidly increased in size. Malaise and loss of 
appetite were reported as additional subjective 
complaints. A dark brawn with black uneven coloured 
irregularly bordered pigmented macule was observed 
within the clinical examination, affecting the first 
interdigital space of the right foot and the surrounding 
skin on the plantar surface of the foot.The lesion was 
partially ulcerated, covered with yellow crusts and 
macerated surface right between the great and 
second toe (Fig. 1a). The conducted paraclinical 
examination did not reveal significant abnormalities in 
the total blood count and biochemistry. Ultrasound 
examination did not detect abdominal organ 
involvement but enlarged unilateral inguinal lymph 
nodes. Packages of enlarged lymph nodes were 
observed in the right inguinal fold, one measuring 
19/8mm and two additional (measuring 10/10 mm) 
with the ultrasonographic characteristic of metastasis. 
The patient was referred for surgical treatment. The 
cutaneous lesion was removed by surgical excision 
under local anaesthesia, with 0.5 cm field of safety 
margins in all direction (Fig. 1b, c). 
 
Figure 1: a – Clinical manifestation of interdigital acral lentiginous melanoma, 
four months after curettage for hematoma; b, c – Intraoperative findings. 
Surgical excision of the interdigital melanoma, under local anaesthesia; d, e, f 
– Intraoperative findings of the lymph node dissection. Dark coloured 
packages of enlarged lymph nodes with a firm texture, measuring 2,5 cm 
were established intraoperatively. Enlarged lymph nodes were observed in 
the obturator whole, with the same characteristic. A lymph node was found in 
the pelvis immediately adjacent to the v. iliaca external, infiltrated the vein 
wall. A partial resection of the vein was performed, as the same was 
reconstructed with a single stitch 
 
Lymph node dissection was also performed 
under general anaesthesia, and retroperitoneal 
entrance toward the iliac and femoral vessels (Fig. 1d. 
e). Dark coloured packages of enlarged lymph nodes 
with a firm texture, measuring 2.5 cm were 
established intraoperatively. Enlarged lymph nodes 
were observed in the obturator whole, with the same 
characteristic. A lymph node was found in the pelvis 
immediately adjacent to the v. iliaca external, 
infiltrated the vein wall. A partial resection of the vein 
was performed, as the same was reconstructed with a 
single stitch on Karel. Radical lymph dissection was 
performed in a femoral, obturator and paraphiliac area 
(Fig. 1f).  
Histological examination of the cutaneous 
lesion revealed moderately atypical cells with 
vesiculous nuclei, suspicious for melanoma, with 
tumour thickness 2 mm (Breslow).  
Histological examination of the dissected 
lymph nodes verified total and non-total metastasis 
from melanoma, some with capsular infiltration, some 
of them without.  
Postsurgical period underwent without 
complications, as the patient was referred for a PET -
Scan in 2 months. In case of negative results for an 
active metastatic process, a strictly follow up would be 
recommended. In contrast, in case of a positive result 
for an active metastatic process, a BRAF testing of 
metastasis will be performed, considering further 
BRAF and MEK inhibitors as a therapeutic behaviour 
in case of subsequent received.  
 
 
Discussion 
 
Although melanoma is one of the most 
distributed tumours among the white-skinned 
population, tumours located on unusual sides are 
detected early less frequently, which decreased the 
favourable of the prognosis in these patients [4]. 
Furthermore, as a subtype of acral lentiginous 
melanoma, interdigital melanoma, is relatively 
uncommon in the Caucasian population, in contrast to 
Asians and Africans, and therefore, it is frequently 
unrecognised for a prolonged period of time, as a 
result from its asymptomatic nature and often atypical 
clinical manifestation [5]. The prognosis for patients’ 
survival depends on the stage of disease, but tends to 
be worse than with other subtypes of melanoma [6]. 
The often misdiagnosis and delay in diagnosis are 
statistically associated with a poor prognosis and 
relatively low survival rate, partly as a result from the 
advanced stage in which the tumor is usually 
diagnosed [4, 7]. Even histopathologically, the very 
early signs of acral melanoma are difficult to identify 
[7]. Dermoscopic criteria are also no always capable 
to detect early acral lentiginous melanoma, and 
usually caused confusion in considering further 
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adequate therapeutic managements [8].  
We present a case of misdiagnosed 
interdigital melanoma, treated two times as a 
hemangioma with curettage, with almost fatal 
consequences, in regard to uncontrolled tumor 
progression as a result from the wrong traumatic 
procedure in one hand, and the lack of adequate 
screening and follow up, leading to progress of the 
disease with lymph node metastasis and poor 
prognosis in general. 
We want to emphasise the importance of 
acral lentiginous melanoma with an unusual location 
in the differential diagnostic plan, because, despite the 
early detection, early eradication with simple excision 
could save a life, or at least could provide a better 
prognosis. 
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